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Transcutaneous catheter with a wire 
traversing internally through biliary 
anastamosis into the efferent limb, 
and a pediatric colonoscope is seen 















  -  The standard duodenoscope could not reach the anastomotic site and was exchanged for a pediatric colonoscope
  - Antegrade cannulation with a wire via transhepatic access allowed retrograde guidance of the colonoscope to the 
anastomotic site
•		A	subsequent	ERCP	was	performed	using	a	pediatric	colonoscope	based	on	previously	defined	anatomy




A pediatric colonoscope directly 
visualizing the biliary enteric 
anastomosis after localization with 
transcutaneous wire guidance
Cholangiogram showing significant 
dilatation of the bile duct (12 mm 
in cross-sectional diameter) with 
multiple stones appreciated in the 
distal common bile duct
A fully covered self-expanding metal 
stent is directed into the biliary 
anastomosis
A partially deployed biliary stent at 
the site of biliary anastomosis
Well positioned biliary stent at the biliary 
anastomosis placed using a pediatric 
colonoscope
Wire guided cannulation of the 
choledochoduodenostomy site using 
a pediatric colonoscope
Placement of a biliary stent at the 
anastomotic site using a pediatric 
colonoscope
Biliary metal stent after deployment at 
the biliary anastomosis
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